
St. Paul Lutheran Preschool 
Student Physical Examination 

 
 
Today’s Date     (Must be after June 1st of current year) 
 
 
Name of Child       Age     Birth Date     
 
 

Past health history (list any surgeries, accidents, illnesses or special problems)      

                

 
Status of present health              
 
 
Blood Lead Level        
 
 
Allergies        Medications        
 
 
Acute or chronic conditions             
 
 
Does the examination reveal any abnormality or limitations?         
 
 
Are the child’s immunizations up to date? Yes     No 
If no, please describe              
 
 
 
      is healthy and free of any communicable diseases and may 
participate fully in the Preschool program. 
 
 
 
 
       
Printed name/stamp of health provider 
 
 
             
Signature of health provider    Phone number 
 
 

** Please complete the back side of 
this form if child has any special 
medical needs**                                



 
            


